Naturopathic Medicine
The underlying principle of naturopathic medicine is to help nature heal (vis medicatrix naturae). In practice, this reduces to supporting the body's innate ability to deal with disease, eliminating risk factors where possible, and supporting interventions that improve the body's chances of prevailing over the particular diagnosis. Typical naturopathic treatments include clinical nutrition, botanical medicine, physical modalities, diet, lifestyle counseling, and attention to the emotional, psychological, and spiritual aspects of healing.
Developing the Plan This case, in summary, is a 61-year-old woman with recurrent ovarian carcinoma with 1 lymph node identified as a possible site. Her tumor marker CA-125 is elevated remarkably. She had been treated previously with standard therapy, which included total abdomi-
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INTEGRATIVE CANCER THERAPIES 1(4); 2002 nal hysterectomy with bilateral salpingo-oophorectomy followed by carboplatin and paclitaxel chemotherapy.
At the time of presentation, this patient is at an early stage of diagnosis. There is not definitive evidence that her disease has recurred, but the increasing CA-125 along with her history makes it very likely that this is the case. The location and extent of this recurrence are unknown. The enlarged lymph node on CT is a possible site, but this can only be verified by biopsy. It is possible for an ovarian carcinoma recurrence to go undetected by CT in the pelvis or abdomen. It is also possible that a metastatic site was not evident for removal during the original surgery.
We can speculate on the most likely diagnostics and decisions that will take place next. It is likely that the first diagnostics will be an attempt to better localize the site and extent of recurrence. If the lesion(s) are definable and easily resected, a decision may be made to go forward with surgery followed by systemic chemotherapy. If the surgical option is not available, systemic therapy will probably be initiated quickly. Later surgery and/or radiation are also possibilities.
The treatment objectives for naturopathic care will depend on the timing and direction of conventional therapy. If surgery is part of the conventional treatment plan, our objective will be to prepare the patient to tolerate the procedure as well as possible and minimize recovery time. Chemotherapy and/or radiation will yield a different naturopathic plan designed to keep the patient as strong and healthy as possible during treatment, minimize side effects, and provide anticancer activity where possible. Regardless of the conventional therapy, the naturopathic treatments will be developed with an eye toward avoiding unwanted interactions.
The first step with this patient would be to increase our knowledge about her current status. We would start with a complete hematology and chemistry and a thorough review of systems and any additional diagnostics, such as physical exam, needed for this patient. We believe that it is important to recognize that this patient is an individual with her own unique health status and system function. She is much more than just an ovarian cancer diagnosis. Our clinical protocols for patients and consultations with other physicians culminate in a plan individualized to the patient. We do not believe in "one size fits all."
If surgery were imminent, we would first concentrate on her particular risks. Nutrition can positively or negatively affect the outcome. [1] [2] [3] [4] [5] [6] [7] [8] The particular nutrients prescribed would depend on the case specifics. Many botanical medicines have been used with a long and well-documented history for efficacy and safety to aid healing. For example, the often touted and maligned Hypericum perforatum (St. John's wort) is useful with certain healing situations. Botanical medicines often contain many active constituents with a variety of actions and indications. 9 Their use is specific to the patient.
Some classes of nutritionals that have potential benefit for surgical patients, such as antioxidants, may also increase some risks and should be administered carefully. [10] [11] [12] [13] [14] [15] For example, vitamin E can have functionally important antioxidant effects that aid in healing and many outcome measures but also raise the risks for complications as a result of their platelet aggregation inhibition actions. Antioxidants also have the potential of interfering with some chemotherapy and radiotherapy procedures.
If the patient is to undergo chemotherapy, the pharmacodynamics and pharmacokinetics of the specific agents, as well as their combined actions (which may differ from the sum of the components), are accounted for. There are many conventional drugs and combinations that may include alkylating agents, antitumor antibiotics, biologicals, plant-derived agents, and so on. In addition, many new, novel targeted therapies are entering the scene, each of these, once again, with unique properties.
Once the conventional treatment plan has been decided, the naturopathic plan will be generated based on the total diagnostic and treatment picture. There are limitless possibilities at this point, based on this patient's specifics. For example, if the patient is dealing with preexisting digestive complaints such as dyspepsia, echalasia, or GERD, these would be addressed with therapies that might include botanicals and enzymes. Endocrine issues such as hot flushes, dyspareunia, and serum glucose metabolism would be addressed with treatments that could include nutritionals, (phyto-or other) hormones, lifestyle and dietary changes, and so on. In other words, the treatment would be aimed at addressing the patient's specific status.
Interactions are an important consideration that is often overlooked. Unfortunately, there is much written about interactions that is incomplete or misleading. Chemotherapy agents, depending on their kinetics and pharmacodynamics, can be sensitive to certain nutritionals such as antioxidants, particular amino acids, and even some foods. Botanical medicines can interfere with some drugs by competition with absorption, distribution, metabolism, and excretion, thus offsetting the kinetic profile. Side effects can be exacerbated or diminished by natural medicines. [16] [17] [18] [19] It is important that decisions with regard to the clinical safety of adjunctive treatments and interactions be made using long-term human data, as animal and in vitro studies often fail to apply in real clinical circumstances.
Anticancer activity is provided during treatment where possible, once again with a priority for not introducing interactions that could adversely affect conventional treatment. After the completion of conventional treatment, anticancer becomes a stronger focus with the objective of doing everything possible to avoid a recurrence. This would be accomplished by addressing any remaining system issues, a plan of nutritional and botanical medicines with anticancer activity (chosen for this particular patient), and addressing diet that limits dietary risks such as high fat, carcinogenic additives, pesticides, animal additives such as antibiotics and hormones, and so on. Emphasis will be on whole, fresh, live foods that are reasonably high in fiber with adequate protein and carbohydrate content.
Lifestyle changes for this patient would include diet and exercise to reduce her weight and increase her muscle mass and aerobic capacity, since her obesity and (assumed) lack of physical activity and fitness are risk factors.
Finally, our clinic protocols would address the emotional, psychological, and spiritual side of healing. This patient's Middle-Eastern culture may have implications affecting her psychosocial environment and ability to comply with a supportive program.
Following these treatments, the patient would be seen periodically to assess her progress at all levels. If additional support were needed with physical or emotional issues, they would be addressed directly or with competent referrals. If this patient had been a consult done for another physician, the treatment plan would be forwarded to the consulting physician for implementation along with recommendations for future follow-up.
Exemplary Treatment Plans Surgery
• Appropriate homeopathics depending on specifics of the procedure (eg, arnica, hypericum); • B-100; • Viscum flav (postsurgery); • Avoid any treatments that inhibit platelet aggregation or occupy cytochrome P-450 pathways.
Chemotherapy or Radiation
• Broad-spectrum multiple vitamin-mineral;
• Antioxidant broad-spectrum combination;
• Protein to maintain a positive nitrogen balance;
• Essential fatty acids, omega-3 and omega-6, avoiding both α-linolenic acid and prostaglandin pathway stimulation;
• Botanical medicines and other treatments specific to the patient's review of systems.
The dosage and timing of each of these treatments is planned in coordination with the conventional treatment plan including the kinetics and pharmacodynamics of the drugs as well as the patient's hepatic, renal, and other organ system function in order to avoid unwanted interactions. As noted above, at the conclusion of conventional treatment, a comprehensive prevention plan is put into effect.
It is our practice to monitor the patient's progress during conventional treatment to maintain optimal status without interfering with conventional cytotoxicity. Adjustments during treatment are not uncommon, as old problems are resolved and new complaints, often secondary to conventional treatment, arise.
Planning Clinic Parameters
The complete process including reviewing records, history, review of systems, accounting for possible interactions and articulating the plan takes from 1 to 3 hours for a physician familiar with the technology and literature. Plans can be developed over the phone (we actually have a protocol for doing this). If we have not seen the patient in person, we coordinate with a local physician who is directly treating the patient before implementing the plan. In addition, we provide timely, transcribed progress notes to all treating physicians, especially hematologists, medical oncologists, radiation oncologists, and surgeons.
When the referring physician is also a holistic practitioner, we tailor the consultation for the doctor. Most often, we will provide a detailed plan during conventional treatment and guidelines for complementary care following conventional treatment.
Patients are generally seen whenever there is a change in conventional treatment or a change in status. The treatment plan during chemotherapy will normally change when the chemotherapy agents change or another modality such as radiation is started. Physicians should plan a 1-hour consultation at each of these times to ensure enough time to evaluate the patient and the treatment specifics adequately. If one is implementing a plan already developed, a 30to 45-minute consultation is generally adequate.
Summary
Naturopathic treatment for this patient is designed to improve her quality of life, reduce side effects, and provide some anticancer benefit during treatment. Following conventional treatment, her naturopathic
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care is aimed at prevention of a recurrence by strengthening her immune system, providing supportive care for other system complaints, introducing adjunctive treatments with demonstrated anticancer activity, and avoiding risk factors. When combined carefully with conventional treatment, we can accomplish these goals without any lingering doubts about whether we interfered with conventional treatment or otherwise compromised this patient's long-term outcome.
Mind-Spirit Therapies
This 61-year-old woman with an apparent recurrence of ovarian cancer now confronts a unique set of emotional issues and physical challenges, which will logically differ in intensity and kind from those faced when first diagnosed. The omnipresent and perhaps greatest fear of all cancer patients after primary treatment is the possibility of relapse, and when a relapse does occur, it can produce overwhelming, even disabling, emotional distress. In fact, in a study of women with advanced ovarian cancer, 33% were found to suffer high levels of psychological distress. 1 But the diagnosis of a recurrence can also mobilize people to undertake life-affirming and life-enhancing interventions, not previously explored. This patient, seeking integrative care, appears to have chosen that path. Even though we have scant information revealing relevant personal particulars about this woman, and thus must make leaps of logic for the purpose of discussion, we can remember that ovarian cancer patients are generally vulnerable to a full set of psychosocial difficulties: anxiety and depression; feelings of hopelessness, especially after failure to maintain earlier treatment effects; physical and emotional challenges and changes arising from surgically induced menopause; pain; side effects of chemotherapy; chronic recurrence fears; sexual dysfunction; and disturbances in sexual identity. 2 At the Block Center for Integrative Cancer Care (BCICC), patients receive a full personalized integrative program in the outpatient chemotherapy unit in conjunction with their chemotherapy treatment. Most of our chemotherapy patients have metastatic and recurrent disease, so we have adapted our psychooncology care to meet the needs of patients in these situations. Because chemotherapy appears to be a possible treatment for this patient's recurrence, we will describe the interventions in the pattern in which they might typically be undertaken for a patient initiating treatment at this unit.
Assessment
The first step in our psycho-oncology care of chemotherapy patients is assessment. We need to take stock
